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e a——— . L
STATEMENT OF DEF{C‘ENCIES (8 PROVIDERISUPBUERICLIA (X2 MULTIPLE CONSTF!_LJCTIGN ) i (X3 DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
ABULDING 01 . MAIK BUILDING 01
445473 oG 12/06/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
814 INDUSTRIAL PARK RD
EFFERSO N
JEFFERSON COUNTY NURSING HOME DANDRIDGE, TN 37726
LOL SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAM OF CORRECTION )
BREFIX | (EACH DEFICIENGY MUST BE PRECEDED BY FULL | PREFIX | . (EAGH CORRECTIVE ACYTION SHOULD SE cowt_glou
TAG | REGULATORY OR LSG IDENTIFYING INFORMATION) | TG CROSS-REFEREggE%‘{Eg g‘}f)e APPROPRIATE .  DO#
: | ; -
' " .
‘soug. TP 101 LIFE SARETY CODE STANDARD | K021 i gty will assure all corridor 01/19/12
. Any door in an exit passageway, stairway " "iﬁre_doors are helc! open by appn;wed ;
- enclosure, horizontal exit, smoke barrier or | ‘devices. The corridor fire doors lo-
 hazardous area enclosure is hald open onlyby ! :cated at the 100 hall hopper room,
i devices arranged to automatically ¢lose all such ;l fIOO hall horizontal exit fire doors
. doors by zone or throughout the facilty upon | near room 108,200 hall horizontal
: activation of: :

: jexit fire doors by the Social Services :
‘office, and Fire doors by room 311 g
'will be repaired to close to a positive |
‘latch,

&) the required manual fire afarm system;

 b) tocal smuke detectors designed to detect
: smoke passing through the opening or a required ; |
 smoke detection system; and :' :This issue was addressed by the Qual- |

: G » : ity Assurance Committee at the De-
%tgz aéuéurr;agc; sg;nk?er system, if installed. :, ‘cember 16, 2011 me eting and will be
P e ; reviewed for compliance periodically
thereafter. On-going compliance will
‘be monitored by the Administrator
‘and Maintenance Director.

[
[}
i
i

{ This STANDARD is not met as evidenced by:

| Based on observation and interview, the facility | :

. failed to assure corridor fire doors were held apen’ :

t by appraved devices. - :

i The findings include:

: Observation and interview with the Maintenance

; Director, on December 8, 2011 at 2:00 p.m,

 confirmed the following corridor fire doors would

. hot close to a positive [atch: ' :

. 1) 100 hall hopper room i

 2) 100 hall horizontal exit fire doors near room !

1 108

- 3) 200 hall horizontal exit fire doors by the Social

* Bervices office

: 4) Fire doors by room 311 : j
K025 NFPA 101 LIFE SAFETY CODE STANDARD ; K 025i

LABD RY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVES SIGNATURE TTLE (X6) DATE
/ Q §én -2.'. M Adm:'m'S'l’rm‘ur la-/a,o /u

Any deficiency statement ending wilh an asterisk ("} denales a deficlency which the institufion may be excused from carrecting providing it is delermined that
other safeguards provide sufficlent protection to the patients. {See inslructions.) Except for nursing hornes, the findings stated above are disclosable 80 days
Tollowing the date of survey whether or not a plan of correction is provided. Far nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to he facility. If deficiencies are cited, an approved plan of correction is requisile to continued
program paricipation.
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HKQ1b | SUMMARY STATEMENT OF DEFICIENCIES
PREFIX {EAGH DEFICIENCY MUST BE PRECEDED BY FULL
TAG {  REGULATORY ORLSG IDENTIFYING INFORMATION)

o PROVIDER'S PLAN OF CORRECTION
PREFIX ! (EACH CORRECTIVE ACTION SHOULD BE
TAG | CROSS-REFERENGED TO THE APPROPRIATE

BEFICIENCY)

i {X5}
i COMPLETION
OATE

}

K 025 Continued From page 1

$8=D;
- Smoke barriers are constructed to provide at :
 least a one half hour fire resistance rating in ;
. accordance with 8.3. Smoke barriers may i
- terminate at an atrium wall. Windows are
 protected by fire-rated glazing or by wired glass
' panels and steel frames. A minimum of two
 separate compartments are provided on each
: floor. Dampers are not required in duct
 penelrations of smoke barriers in fully ducted
 heating, ventilating, and air conditioning systems,
1 19.3.7.3,19.3.7.5,19.1.63 19154 '

| This STANDARD s not met as evidenced by:

i Based on observation and inferview, the facility

 failed to assure smoke barrier fire ratings are

i maintained.

i The findings include: |

| Qbservation and interview with the Mairtenance |

 Director, on December 6, 2011 at 10:40 am. |

: confirmed unsealed penetrations in the ceiling of

| the Medical records room and the 300 hall
 electrical room,

K029 NFPA 101 LIFE SAFETY CODE STANDARD

8S=E |
; One hour fire rated construction (with % hour
 fire-rated doors) or an approved automatic fire
 extinguishing system in accordance with 8.4.1 ;
; andlor 19.3.5.4 protects hazardous areas. When |
- the approved automatic fire extinguishing system
! option is used, the areas are separated from
i other spaces by smoke resisting partitions and
 doors. Doors are self-closing and non-rated or ;
: field-applied protective plates that do not exceed
; 48 inches from the bottom of the door are

t

K026 The facility will assure all smoke bar- 01/19/12
{ vier fire ratings are maintained. Un- -
! sealed penetrations in the ceiling of
i the Medical records room and the 300
i hall electrical room will be sealed.

' This issue was addressed by the Qual-
ity Assurance Committee at the De-
. ¢cember 16,2011 meeting and will be
: reviewed for compliance periodically |
thereafter, On-going compliance will |
i be monitored by the Administrator

: and Maintenance Director,

K029 The facility will assure all hazardous  01/19/12
larea’s one (1) hour fire rated construc-
‘tion is maintained. The laundry will
ibe protected by 1-hour construction.

‘The facility is currently addressing
;this with ifs architect. Once the archi- -
itect specifies the best solution for com-
-pliance with this, the facility will en-
‘gage a licensed contractor to imple-
‘ment the solution. :
i (continued on next page)

I
i
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STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUP ' ‘ : ' ]
AND PLAN OF CORRECTION IDENT] !F(CAT!%N%?&%%% BE AT E BorsTAUChoN m}gg’-‘;gf;?sw
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X410 SUMMARY STATEMENT OF DEFICIENCIES ;
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

i
i

- I PROVIDER'S PLAN OF CORREGTION Do)
PREFIX ! {EACH CORRECTIVE ACTION SHOULDBE - COMPLEYION
TAG CROSSREFERENCED TO THE APPROFRIATE | DATE

i DEFICIENCY)

K 029 Continued From page 2
permitted.  19,3.2.1

i This STANDARD is not met as evidenced by:

- Based on observation, record review, and

interview, the facility faited to assure hazardous

-area’ s one (1) hour fire rated construction is

. maintained.

i The findings include: -

 Observation, record review and interview with the

: Maintenance Director, on December 6, 2011 at .

:2:45 p.m, confirmed the laundry was not

| protected by 1-hour construction. Record review |

. of building construction drawings with the

: Maintenance Director on December 6, 2011 at

+2:55 p.m. confirmed the laundry was shown to be

+ 1-hour rated construcion, ;
K052 : NFPA 101 LIFE SAFETY CODE STANDARD
88=F ;

| Afire alarm system required for life safety is

 nstalled, tested, and maintained in accordance

: With NFPA 70 National Electrical Code and NFPA -

[ 72. The system has an approved maintenance

- and testing program complying with applicable

irequirements of NFPA70and 72, 9.6.1.4

i
i

i
a This STANDARD s not mef as evidencad by:
i NFPA 72, 7-3.2.1 Detector sensitivity ehalf ba

{

1 !
K029i(continued from previous page) ;
This issue was addressed by the Quality
Assurance Committee at the December:
16, 2011 meeting and will be reviewed
for compliance periodically thereafter. }
{On-going compliance will be monitored
'by the Administrator and Maintenance
Director. ’

K 052 The facility will assure smoke detec-
itors are tested for sensitivity 2 mini-
'mum of every five (5) years.

1 01/19/12

‘This issue was addressed by the Qual- |
ity Assurance Committee at the De-
‘cember 16, 2011 meeting and will be
reviewed for compliance periodically
thereafter, On-going compliance will -
ibe monitored by the Administrator
‘and Maintenance Director.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
i’:gg&im Dg %EF'CIEP{CIES (1) Pkeyrqgsmsuppusmmm (X2} MULTIPLE GONSTRUCTION (%3} 83;;% Eé:TRE\éEY

OF CoRRECTION Sl A BUILOIRG 91 - MAIN BUILDING 01
445473 S 1210612011
HANE OF PROVIOER OR SUPPLIER SYREEY ADDRESS, CITY. STATE, 2IP CODE
: 914 INDUSTRIAL PARK RD
JEFFERSON COUNTY NURSING HOME DANDRIDGE, TN 37725

{4y 1D f SUMMARY STATEMENT OF DEFIGIENCIES i o} PROVIDER'S PLAN OF CORRECTION sy
PREFIX (EACH DEFICIENGY MUST BE PREGEDED BY FULL i PREFIX (BACH CORRECTIVE ACTION SHCGULD BE : cwaeeuon
Tac | REGULATORY OR LSC IDENTIFYING INFORMATION) L TAG CROSS-REFERENCED TO THE APPROPRIATE  © DAl
] ! DEFICIENCY) .
K052 Continued From page 3 i KOs :

: checked within 1 year siter instaliation and every |
i alternate year thereafter. After the second :
i required calibration test, if sensitivity tests :
 indicate that the detector has remained within its i
| tisted and marked sensitivity range (or 4 percent |
| obscuration light gray smoke, if not marked), the
| Iength of time between calibration tests shall be
: permitted to be extended o a maximum of 5 '
i Years, If the frequency is extended, records of '
i detector-caused nuisance alarms and !
| subsequent trands of these atarms shall be !
: maintained. In zones or in areas where nuisance
; alarms show any increase over the previous year, !
i calibration tests shall be performeq. ? ;
: Based on record review, the facility failed to
' assure smoke detectors were tested for i
; sensitivity every two (2) years. [
' The findings Include: : '
; Record review on December 6, 2011 at 8:30 am
 confirmed there was no dacumentation to : '
i demonstrate the smoke datectors in the facility . '
| had been tested for sensitivity after May 30, 2006. | :

K 104 | NFPA 101 LIFE SAFETY CODE STANDARD i K 104 he facility will assure all duct penetra-i 01/19/12

S8nE| 'tions in smoke or fire barriers are pro- :

}
1
T
\
1
1
1
i
1
!
:
'
1
'
i
H
i
tH

mggtiléoﬁfammﬁgﬂﬁgé’}é_d ucls are itected, The ventilation duct which .
! ipenetrated the wall above the fire doors:
]by the Admissions office will be sealed.
' {This issue was addressed by the Quality
 This STANDARD is not met as avidenced by: | {Assurance Co.mmlttee at the Detiember :
Based on observation and interview, the facitity 316, 2011 n‘teetmg a:.ui will be reviewed .
: falled to assure dugt penetrations in smoke or fire ifor compliance periodically thereafter. :
| barriers were protected. ; ‘On-going compliance will be monitored .
 The findings include; : iby the Administrator and Maintenance :
i Observation and inferview with the Maintenance Bivastie

: Director, on December 8, 2011 at2:05 p.m. : ;

FORM CMBE-2667{02-98) Pravious Verslons Gibsolete Event ID: JHND2T Fagitity 1D: TN4502 il continuation sheet Page 4 of 5
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A BUILDING g1 - MAIN BUILGING 01
B. WING
445473 12/06/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
JEFFERSON COUNTY NURSING HOME | HAINDUSTRIAL PARKCRD
DANDRIDGE, TN 37725
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION ' {X5)
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROERIATE DATE

| rated wall.

K104 | Continued From page 4

confirmed a ventitation duct which penetrated the
wall above the fire doors by the Admissions office
was not connected to any ductwork on either

side, leaving an unprotected opening in the fire

K 104

FORM CMS-2567(02:99) Previous Verslans Dbsolete

Event ID: JHN921

Facility ID: TN4502

If continuation sheet Page 5 of &



12-28-"11 13:57 FROM-JCNH Business Office 8654715832 T-480 POO15/0026 F-863

PRINTED: 12/07/2011

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. (835-0391
STATEMENT OF DEFICIENGIES {X1} PROVIDER/SUPPLIER/CLIA ] ' 3 DA &
AND PLAN OF CORRECTION ¥ IDENTIFICATION NUMBER: :i;':i’;tm w;ﬂ:::;z:smm. T m'goqa%&ﬁ% 3
445473 i 12/06/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, 2P CODE
JEFFERSON COUNTY NURSING HOME ;‘:;’;%‘::";E“;:‘f;‘;;g
Xqm SUMMARY STATEMENT OF DEFICIENGIES ] |[v] ! .FRO\FIDER'S PLAN OF CORREGTION i (%5}
PREFIX | {EAGH GEFICIENCY MUST BE PRECEDED BY FULL ' prefix | (EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAG | REGULATORY OR LSG IDENTIFYING INFORMATION) {  TAG |  CROSS-REFERENCED YO THE APPROPRIATE ; pATE
; : | DEFICIENGY) :
j ' : .
K056 | NF : ; ; 5
ss=D' PA 101 LIFE SARETY GODE STANDARD K Dse‘g‘l‘he facility will assure all areas of 01/19/12
i There s an automatic sprinkler system, installed | the building are sprinkled. The
: ;n atoﬁoidanc;a SWith lr::FPSAy 13, Standard for the :Fire Alarm Control Panel (FACP)
i Instaliation of Spiinkler Systems, with approved !
| components, devices, and equipment, to provide | .:clo'set- at ﬂl.e font entrance of t!w
: complete coverage of all portions of the facillty, ‘building will have an automatic
; The system is maintained in accordance with | isprinkler coverage installed,
i NFPA 25, Standard for the Inspection, Testing, |
{ and Malntenanca of Water-Based Fire Protection : s . %
: Systems, There ig a reliable, adequate water | E-'Tlus issue was addressed by the
! supply for the system. The system is equipped i{Quality Assurance Committee at
w:th waterflow and tamper switches which are | :the December 16, 2011 meeting )
; | cannected 1o the fire atarn system,  18.3.5. : and will be reviewed for compli-
‘ance periodically thereafter, On-
; :going compliance will be moni-
: itored by the Administrator and
| : ‘Maintenance Director,
; This STANDARD is not met as evidenced by: ;
| Based on observation, the facility failed to assure . 5
{ all areas of the Building was sprinkied. ;
The findings include: ;
Observatiori on December 6, 2011 at 9:25 a.m. !-
revealed the Fire Alarm Control Panel (FACP)
| closet at the front entrance of the building has no :
{ Autornatic Sprinkler coverage installed. i :
K 130 | NFPA 101 MISCELLANEOUS i |
A K% The facility will assure one (1) Imur 01/19/12
QOTHER LSC DEFICIENCY NOT ON 2786 ; ifire rated construction is main- -
'I;us STANDARD is not met as evidenced by: ! ‘tained. The required forty five (45)
i Based on observation, the facility failed to assure ! : ’
one (1} hour fire rated construction is maintained. jminute fire door will be installed
The findings include: : for each patient room for protectmn
Obse:;vghon r{:n December §, 2011 at 15 am., | from the fireplace. :
; revealed ten (10) patient rooms outside the living ! ' 5
i Toom and kitchen area also contains @ gas : : (Eonfint ornek page) :
i fireplace was constructed with a one (1) hour fire '
: : i

LABORATORY DIREGTOR'S OR PROVIDER/SUPFLIE ) REPRESENTATIVE'S SIGNATURE TITLE TG DATE
IE‘S}‘-’ Z’ M . Adm.‘nff‘l‘rxl-r la./.'to 4]

Any deficiency stalement ending with an asterisk (") denotes a deficiency which the institutioh may be excused from sonrecting providing it is determined that
other salequards provide sufficient protection to the patiente. (Sea Instructions,} Except far nursing homas, the findings stated abova are disclosabla 90 days
following the date of survey whether or not a plan of cortection is pravided. For nursing homes, the above Tndlngs and plans of coredtion are disclogabls 14
days following the date thase dacuraents are made availabls to the fachity. if deficiencles ara cited, 2n 2pproved plan of corraction is requisite to continued
pragram padicipation,

o TR o e e e v e g e
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DEPARTMENT OF HEALTH AND HUMAN SERVICES : FORM APPROVED
CENTERS FOR MEDICARE & MEBDICAID SERVICES OMB NO. 0938-0391
ngTEMENgFGg DEFlCEEN(}JES (X1) iPR()VlDER.'SUPPL!ER!CLL& (X2} MULTIPLE CONSTRUGTION (3 gg{; E_Eurbgc_\ssv
N Q } X :
FLAN RREGTIO DENTIFICATION NUMEBEFR: A BUILOING 02 - 916 INDUSTRIAL PARK - ¢
445473 e 12/06/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
914 INDUSTRIAL PARK RD
EF ;
JEFFERSON COUNTY NURSING HOME DANDRIDGE, TN 37725
H 3 E i 7 ? F CORRECTION P e
D UMMARY STATEMENT OF DEFICIENCIES £ I PROVIDER'S PLAN OF COR ,
éﬁs)s-!lx E (EACH DEFICIENCY MUST BE PRECEDED Y FULL i PREFIX | {EACH CORRECTIVE ACTION SHOULD BE i COMTE;'ION
TAG ! REGULATORY UR LSC IDENTIFYING INFORMATION) i TAG | CROSS-REFERENCED TO THE APPROPRIATE oA
: | | DEFICIENCY) ;
'. 7 7 ,
K 130! Continued From page 1 . K130!

- i from previous page
: rated wall containing a twenty (20) minute doors 1 (co-n t.! mied front cII:I d bp tghz
' and did not have the required forty five (45) ; . This issue was addresse Y
: minute fire door instaligd for protection from the : i Quality Assurance Committee at
i E’etfl’iacgim Protsclon Asscciaion (NEPA 101 ; i the December 16, 2011 meeting
i Nation rotection Association 3 ,r é : .
: 18.5.2.2 any heating device other than a central ; : and will !Je E'ewewed for compli- -
 heating plant shall be designed and installed so ance periodically thereafter. On- |
going compliance will be moni-

! that combustible material will not be ignited by the |
| heat,r s apputenances. If fuel-fired, such | tored by the Administrator and
Maintenance Director.

{ heating devices shall be chimney connected or

i vent connacted, shall take air for combustion

: directly from outside, and shalt be designed and

t installed to provide for complete separation of the ‘ '
| combustion system from the almosphere of the ° ! '
j occupied area. Any heating device shall have ; ; ;
| safety features to immediately stop the flow of ; !

t fuel and shut down the equipment in case of ; i

| either excessive temperatures or ignition failure, . !

| Exception No. 1: Approved, suspended unit ' ;

i heaters shall be permitied in locations other than i

i means of egress and patient sleeping areas, : ;

| provided that such heaters are located high i

; enough 1o be out of the reach of persons using :
' the area and are equipped with the safety ' :
, Teatures required by 18,5.2.2. : :
t Excepfion No. 2: Fireplaces shall be permitted | '
tand used only in areas other than patient sleeping’ '

| areas, provided that such areas are separated

, from patient sleeping spaces by construction . i

| having not less than a 4-hour fire resistance !

i rating and that such fireplaces comply with the - i

i provisions of 8.2.2. In addition, the fireplace shal )

. be equippad with a hearth that shall be raised not :

less than4 in. (102 cm) and & fireplace ; : ;
 enclosure guaranteed against breakage up toa : :
i temperature of 650°F {343°C) and constructed of ! ;
: heat-tempered glass or other approvad material, ; :
i !, in the opinion of the autherity having ’ i

1
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT GF DEFIGIENGIES (%1} PROVIDER/SUPPLIERIGLIA (%25 MULTIPLE CONSTRUCTIOR (X¥) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER i COMPLEYED
A. BUILDING 02 - 516 INDUSTRIAL PARK -(
445473 BoAING 1210612011

NAME OF PROVIDER OR SUPPLIER
JEFFERSON COUNTY NURSING HOME

STREET ADDRESS, CITY, STATE. 2IP CODE
914 INDUSTRIAL PARK RD
DANDRIDGE, TN 37728

58=D!
! Generators are inspecied weekly and exercised
i under load for 30 minules per rmonth in
i accordance with NFPA 99, 3.4.4.1.

This STANDARD is not met as evidenced by;
: Based on observation and interview, the facility
i failed to provide the emergency generatar

i The findings include:
: Observation and interview with the Maintenance
: Director, on December 8, 2011 at 9,25 a.m,

i not provided with battery-powered emergency
! lighting.

]
W
fl
4
i
1
i
1
3
]
i
i

i
H
i
¢
£

! locatton with hattery-powered emergency lighting. :

i confirmed the emergency generator location was

\

i SUMMARY STATEMENT OF BEFIGIENCIES oo PROVIDER'S PLAN OF CORRECTION D,
PREFIX ! (EACH DEFICIENCY MUST BE PRECEDED BY FULL ! PREFIX ! {EACH CORRECTIVE ACTION SHOULD 8E | COMPLETION
TAG | REBULATORY OR LSC IDENTIEYING INFORMATION) ! TAG |  CROSS-REFERENCED TOTHEAFFROPRIATE ' DATE
: : i DEFICIENCY) ;
[} r; n
K130} Continued From page 2 L K30
i jurisdiction, special hazards are present, alock | i i
i on the enclosure and other safety precautions ; i 5
 shall be permitted to be required. : 1 :
K144 : : g . i
41 NFPA 101 LIFE SAFETY CODE STANDARD K 144;_The facility will provide the emer- 01/19/12

Egeucy generator location with bat-
itery-powered emergency lighting,
:

{This issue was addressed by the
EQuality Assurance Committee at
ithe December 16, 2011 meeting and :
!Will be reviewed for compliance pe-
'riodically thereafter. On-going '
lcompliance will be monitored by
{the Administrator and Maintenance:
Director, ;

i
{

i
I
]
]
v
i
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A BUILDING 03 - 918 INDUSTRIAL PARK - ¢
445473 E.WiNG 12106/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY. STATE, 21 CODE
JEFFERSON 914 INDUSTRIAL PARK RD
FERSON COUNTY NURSING HOME DANDRIDGE; TN 37725
(%43 1D f SUMMARY STATEMENT OF DEFIGIENDIES i @ [ PROVIDER'S FLAN OF CORREGTICN ; 51
PREFIX ! (EAGH DEFICIENCY MUST BE PRECEDED BY FULL i PREFIX {EACH CORRECTIVE ACTION SHOULD BE ! COMPLEMON
TAG ! REGULATORY OR LSC IDENTIFYING INFORMATION; i TAG { CROSSREFERENCED TO THE APPROPRIATE | DATE
{ : i CEFICIENGY) ;
I 1
: ; ! -
‘saug A 101 LIFE SAFETY CODE STANDARD . K9 The facility will assure all areas of  01/19/12
 There is an automatic sprinkler system, installed ithe building are sprinkled. The :
; in aoﬁotrdanc;asumh NFPQ 13, Standard forthe IiFirc Alarm Control Panel (FACP)
: Installation of Sprinkler Systems. with approved .
| components, devices, and eguipment, to provide - =clo_s et. at th,e font entrance of t!le i
| complete coverage of all portions of the facility, ! ibuilding will have an automatic :
. The system is maintained in accordance with. .~ isprinkler coverage installed.
i NFPA 25, Standard for the inspection, Testing, !
: ahd Malntenance of Water-Based Fire Protection | i
i Systems. There is a rellable, adequate water This issue was addressed l':)y the
s supply for the system. The system is equipped {Quality Assurance Committee at
 with waterflow and tamper switches which are ‘the December 16,2011 meeting and .
connected to the fire alarm system,  18.3.5. ‘will be reviewed for compliance pe-
: ‘riodically thereafter. On-going ;
; icompliance will be monitored by
! ‘the Administrator and Maintenance,
f : Director. i
; This STANDARD s not met as evidenced by: | | !
| Based on observation, the facility failed to assure i :
i all areas of the building was sprinkled. : :
: The findings include: i 5 ;
} Observation on December 6, 2011 at 10:20 am. | i |
; revealed tha Fire Alarm Control Pane (FACP) : :
: closet at the front entrance of the building has no | ; ;
| Automatic Sprinkler coverage instalid, -: :
K 130! NFP, S i : R i
SSEFE A 101 MISCELLANEOUS i 1305’[‘]1&: facility will assure one (1) hour 1 01/19/12
| OTHER LSC DEFIGIENCY NOT ON 2786 ; fire rated construction is main- |
| This STANDARD is not met as evidenced by, ‘tained. The required forty five (45) :
+ Baged on observation, the facility failed to assure | i ill be i :
 ane (1) hour fire rated construction is maintained. ; minute fire quar weilkhe mstalled' i
: The findings include: ; for each patient room for protection
; Observation on December 6, 2011 at 10:15 am. : from the fireplace.
 revealed ten (10) patient rooms outside the living ; i 1 next pase
i room and kitchen area also contains a gas i (continued o page)
fireplace was constructed with 4 one (1) hour fire | ;
: {

LABORATORY :CTOR'S OR PROVIDERISIIPPLIE PRESENTATIVE'S SIGNAYURE TITLE ;K/B\DHE /
) © o, Z, M Admn‘m‘ﬁn‘w‘ 12 /e /¢

Any delficlency staternent ending with an asterisk {*) denptes a defleiency which the institution may be excused from eosatling providing il Is determinad that
other safeguards provids sufficient proteclion to the palients. (See instructions.) Except for hursing homes, the findings stated above are disclogable 90 days
follawing the date of strvey whether ot adt a plan of correction is provided. For nursing homss, the above findings and plans of corraction ara disclgsable 14
days following the date these docunients are made avaitabis 1o the faciity. Hdeficiencies are cited, an approved plan of cortaction is requisite to continued
program padicipation,
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PRINTED: 12/07/2011

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NQ, 09358-0391
STATEMENT OF DEFICIENCIES {X4) PROVIDERISUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION (%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; COMPLETEQ
ABUILDING  03- 918 INDUSTRIAL PARK - ¢
445473 RYEHG 12106/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
914 INDUSTRIAL PARK RD
FER :
JEFFERSON COUNTY NURSING HOME DANDRIDGE, TN 37726
(X} SUMMARY STATEMENT OF DEFIGIENGIES i [} | PROVIDER'S PLAN OF GORRECTION H jesi)
PREFIX ! {EACH DEFICIENCY MUST RE PFRECEDED 8Y FULL | PREFIX | (EACH CORRECTIVE ACTION SHOULDBE ! GOMPLENION
TAG | REGULATORY OR LEC IDENTIFYING INFORMATION) R CRGSS-REFEREggE’[é ;{a?\: g?}E APPROPRIATE | DA
: b i '
: ' i { |
K 130 | Continued From page 1 . K130i(continued from previous page) :

' rated wall containing a twenty (20) minute doors
; and did not have the required forty five (45)
: miinute fire door installed for protection from the

! {This issue was addressed by the
: ‘Quality Assurance Committee at

i fireplace, ‘the December 16, 2011 meeting

; ?aatéozn gire P;;otet{_:uoré Agsoci?éion ﬂiNFPA) 101 . ! iand will be reviewed for compli-

! e i & evice other n H P L &
! heating p?gr{t shaal!ln i'?e desﬁgnad and ?ns?aﬁgt;?a ; San.c v permdi‘cally th?reaffer. Qn
{ that combustible material will not be ignited by the ! :going compliance will be moni-

i device or its appurtenances. If fuel-fired, such P itored by the Administrator and
 heating devices shall be chimney connected ar ‘Maintenance Director.

i vent connected, shall take air for combustian
i directly from outside, and shall be designed and !
! Instalted to provide for complete separation of the
; combustion system from the atmosphere of the §
; occupied area. Any heating device chall have ,
| safely features to immediately stop the flow of ! :
| fuel and shut down the equipment in case of ; ! d
 elther excessive temperatures or ignition failure,
i Exception No. 1: Appraved, suspended unit '
i heaters shall be permitted in locations other than -
| means of egress and patient sleeping areas, i
( provided that such heaters are located high ; .
; enough to be out of the reach of persons using ; !
: the area and are equipped with the safety {
 features required by 18.5.2.2.
| Exception No. 2: Fireplaces shall be peimitted :
t and used anly in areas other than patient sleeping ' i
; areas, provided that such areas sre separated !
: from patient sleeping spaces by construction .
{ having not less than a 1-hour fire resistance ' ; :
; fating and that such fireplaces comply with the s !
| provisions of 9.2.2. In addition, the fireplace shall g :
| be equipped with a hearth that shall be raised not : !
ess than 4 in. (10.2 cm} and 2 fireplace ! ;
| enclosure guaranteed against breakage up to a
temperaturs of 650°F (343°C) and constructed of :
| heat-tempered glass or other approved imaterial.
LIf, in the opinion of the authority having

L H
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM AFPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. $938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/ISUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: : * COMFLETED
A BUILDING 03 - 918 INDUSYRIAL PARK - (
445473 e 12/06/201
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STAVE, 2IP CODE
914 INDUSTRIAL PARK RD
JEFFERSON COUNT SIN :
ERURBINTHANE DANDRIDGE, TN 37725
{4} ID . SUMMARY STATEMENT OF OEFICIENCIES : ) ; PROVIDER'S PLAN OF CORRECTION | {x5)
FREFIX . (EACH DEFICIENCY MUST BE PRECEDED BY FULL, ! PREFIX {EACH CORRECTIVE ACTION BHOULD BE | COMPLETION
TAG - REGULATORY OR LEG IDENTIFYING INFORMATION) I 7Y CHOSS-REFERENCED YO YHE APPROPRIATE | T
: ; DEFICIENGY) :
T : *
K 130 | Continued From page 2 K 130/ ‘

. jurisdiction, special hazards are present, a lock : E
t on the enclosure and other safety precautions
( shall be permitted to be required, _ : :

ﬁ;fg NEFA 101 UFE 8AFETY GODE STANDARD K144, The facility will provide the emer- :01/19/12

 Generators are inspecied wieekly and exercised ‘gency generator location “fith -bat—

i under load for 30 minutes per month in i : tery-powered emergency lighting. |

¢ accordance with NFPA 68, 3.4.4.1. ; :

:  This issue was addressed by the I
i i 5 Quality Assurance Committee at |
: : i the December 16, 2011 meeting

; rand will be reviewed for compli-

; i iance periodically thereafter. On-

: This STANDARD is not met as evidenced by, | : going compliance will be moni-

; Based on observation and interview, the facility : ini

( failed o provide the emergency generator - : ton?d by the Ad'mmlstrator and
! location with battery-powered emergency lighting. | : Maintenance Director.

i The findings include:

: Qbservation and interview with the Maintenance
: Director, on December 6, 2011 at 10:35 a.m. : :
: confirmed the emergency generator location was = :
| not provided with battery-powered emergency | ’
i lighting. :

i

L

FORK CMS2561102-98) Provious Versions Qbsoisle Event 1D JHNG21 Fatfity 1D: TN4502 If conlinuation shext Page 3 of 3



44 4w 11 10,90 IOUITULNO DUSLIESS UITICE  5ba47 19837 T-488 POB23/06B26 F-363

PRINTED: 12/07/12011

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES ) OMB NG. 0938-0391
D S O CORFIGENCIES | oK) PROVIDERISUPPLIERICLIA %2} MULTIPLE CONSTRUCTION 0 DATE SURvEY
AN ] ;
ror soREeToN OERTITICATION NumaER A BULDING 04 - 520 INDUSTRIAL PARK - ¢
445473 PR 120612011
RANEQFPROVEER OB SURBNER STREET ADDRESS, CHTY. STATE, ZIP CODE
914 INDUSTRIAL PARK RO
JEFFERSON COUNTY NURSING HOME NANDRIDCE, TN 37725
o | BUMIARY STATEMENT QF DEFICIENCIES : i ' PROVIDER'S PLAN OF CORRECTION 15
Ppé‘gﬂx . (EACH DEFICIENGY MUST BE FRECEDED BY FULL ' PREEIX ' (EACH CORREGTIVE AGTION SHOULD BE cﬁ._g;fglm
TAG | RECGULATORY OR LSC IDENTIFYING INFORMATION) i TAG CROSS-REFERENCED TO THE APPROPRIATE |
| : DEFIGIENTY) :
1

i
!
i

K 056:; NFPA 101 LIFE SAFETY CODE STANDARD K 056! The facility will assure all areas of 01/19/12

§8=D : ilding are sprinkled. The
i There is an automatic sprinkler systecn, instalied ; ;ﬂfe build gC :pl Panel (FACP) ;
: in accordance with NFPA 13, Standard for the Fire Alarm Control Pane :
 instailation of Sprinkler Systems, with approved ! icloset at the font entrance of the ;
| components, devices, and equipment, to provide 5building will have an automatic
| complete coverage of all portions of the facility. | iy p
| The systam is maintained in accordance with Ebprmkler coverage installed,

' NFPA 25, Standard for the inspection, Testing, | :
i and Maintenance of Water-Based Fire Protection {This issue was addressed by the

, Systems. There is a reliable, adequate water ; : ftiee it
 supply for the system. The system is equipped | {Quality Assurance Committee

; With waterflow and tamper switches which are ithe December 16, 2011 meeting and -;
; connested fo the fire atarm system.  18.35. ! will be reviewed for compliance pe- ’

! ‘riodically thereafter, On-going

| ‘compliance will be monitored by

i ‘the Administrator and Maintenance:
i : ‘Director.
 This STANDARD is not met as evidenced by: i
| Based on observation, the facility failed to assure
 all argas of the building was sprinkled.
¢ The findings include: :
; Observation on December 8, 2011 at 10:50 am. | '
i revealed the Fire Alarm Control Panet (FACP) ;
i closet at the front entrance of the building has no
1 Automatic Sprinkler coverage installed.

K 130 NFPA 101 MISCELLANEOUS

SS=F

i

K 1305The facility will assure one (1) 01/19/12

| OTHER LSC DEFIGIENCY NOT ON 2786 : hour fire rated constr '{‘““{;"f' ‘s

{ This STANDARD is not met as evidenced by, | :maintained. The require .orty

. Based on observation, the facility failed to assurs : ifive (45) minute fire door will be

i one (1) hour fire rated canstruction is maintained. ; ‘installed for each patient room for
i The findings include: | P the fireplace

i Observation on December 6, 2011 at 10:56 a.m. | e s i ireplace.

| revealed ten {10) paliant rooms outsids the fiving *  (continued on next page)

: raom and Kitchen areg also ¢ontains a gas ! !
: fireplace was constructed with 2 one (1) hour fire :

{4 ri - e
L.\Bﬂy!?’ DIRECTOR'S OR PROVIGERISURPAIER REPRESENTATIVE'S SIGNATURE TITLE X8} DAT

w2, AJmIm‘s‘,'ra)Lbr l/2e /1

iclan ing e i ch the it i iding # is dstermined that
Any deficlancy statement ending wilh an asterisk (%) denotes a defisiency which the instintion may be txcused lram cormecting prov
other safeguards provide sufficient protection to the patients. (See Instructions.) Except for nursing homes, the findings staled above are discfr?a;!e; gglga:ﬁs
futiowing the date of survey whether or not a plan of cosrection is provided. For nursing hortes, the above findings and plans of corraction _a:e i5 nﬂﬂ M
days following the date these documents are made available to the faciiity. If deficiencies are cited, an approved plan of correction is fequisite i continu
program participation.
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445473 Bae 12106/2014
NAME OF PROVIDER OR SUPPLER STREET ADDRESS, CITY, STATE. ZIP CODE
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JEFFERSON COUNTY NURSING HOME DANDRIDGE, TN 37725
{%4) 1D } SUMMARY STATEMENT OF DEFICIENCIES i i PROVIDER'S PLAN OF CORREGTION s i
PREFIL | {EACH DEFIGIENCY MUST BE PRECEDED BY FULL ' PREFIX DATE
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) ! TAG CROSS-REFERENGED TO THE APPROPRIATE

DEFIGIENCY)

K 130? Continued From page 1 -

! rated wali containing a twenty {20) minute doors
r and did ot have the required forty five {45)

i minute fire doot instalted for protection from the
! firgplace,

1

: Nation Fire Protection Association (NFPA) 101, -

: 18.5.2.2 any heating device other than a central
: heating plant shall be designed and installed so

; that combustible material will not be ignited by the

: device or its appurtenances. If fuel-fired, such

| heating devices shall be chimney connected or

; vent connected, shall take air for combustion

: directly fram outside, and shall be designed and
{ installed to provide for complete separation of the
; combustion systern from the atmosphere of the
: occupied area. Any heating device shall have

| safety features to immediately stop the flow of

I fuel and shut down the equipment in case of

i either excessive temperatures or ignition failure,
i Exception No. 1: Approved, suspended unit

E heaters shatl be permitted in locations other than
! means of egress and patient sleeping areas,

i pravided that such heaters are located high

I ennough to be out of the reach of persons using

! the area and are equipped with the safety

! features required by 18.5.2.2.

: Exception No, 2; Fireplaces shall be permitted

i and used only in areas sther than patient sleeping
| areas, provided that such areas are separated
 from patient sleeping spaces by construction

i having not less than @ 1-hour fire resistance

{ rating and that such fireplaces comply with the

[
1
1
i
i
1
A
|
i

1

i

i provisions of 9.2.2, In addition, the fireplace shall
! be equipped with a hearth that shall be raised not |

t less than 4 in. (10.2 cm) and a fireplace

i enclosure guaranteed against breakage up to a

| temperature of 650°F (343°C) and constructed of
i heat-tempered glass or other approved material.
it in the opinion of the autherity having

K 130;(continued from previous page)

{ (EACH CORRECYIVE ACTION SHOULD BE
{
i

{This issue was addressed by the
:Quality Assurance Committee at
ithe December 16, 2011 meeting and -
will be reviewed for compliance pe- ,
iriodically thereafter. On-going :
écompliance will be monitored by ¢
ithe Administrator and Maintenance
Director,

v

i
i

i
"
]
]
1]
i
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STATEMENT OF DEFIGIENCIES (X1) PROVIDERISUPPLIERIGLIA (X2) MULTIPLE CONSTRUGTION (Xa3) ggﬂi Lsg%v[fv
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER;
A BUILDING (34 - 920 INDUSTRIAL PARK - €
445473 B ke - 12106/2011
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZIP CODE
914 INDUSTRIAL PARK RD
ON
JEFFERS COUNTY NURSING HOME DANDRIDGE, TN 37725
(X4) ID SUMMARY STATEMENT QF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMFLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO g‘I:I)E APFROPRIATE DATE
DEFICIEN
K 130 | Continued From page 2 K130
jurisdiction, special hazards are present, a lock
an the enclosure and other safety precautions
shall be permitted to be required.
K 144 | NFPA 101 LIFE SAFETY CODE STANDARD K 144

S$8=D
Generators are inspected weekly and exercised
under load for 30 minutes per month in
accordance with NFPA 99. 3.4.4.1.

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed to provide the emergency generator i
location with battery-powered emergency lighting.
The findings include:
Observation and interview with the Maintenance
Director, on December 6, 2011 at 11:00 a.m.
confirmed the emergency generator location was

not provided with battery-powered emergency |
lighting. Co
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